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P URPOS E :  
The purpose of this s tudy was to de te r mine the a t ti tudes 
of den tists, ophthalmologis ts, and general medical p r ac ti tioners 
in selec ted areas of the United States and Weste r n  Canada towards 
op tome t ry; To determine if one heal th care profession va ries from 
anothe r in it's opinion s  of op tomet ry, and to co mpa re the 
a t titudes of these p rofessionals from t wo coun t ries. 
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INTRODUCTION: 
As the profession of optometry assumes a greater proportion 
of the responsibility of the health care of the individual 
the need for increased communication with other health care 
professionals is evident. 
The goal of this study is to determine the current position 
in which optometry is viewed by the health professions surveyed. 
It is hoped that the survey will point to areas in which the 
profession of optometry can make improvements in it's image 
and communication within the health care profession; thereby 
improving our effectiveness in the delivery of vision care. 
A review of the literature;indicate'd1there;has been little 
done in the way of'studies on interprofessional attitudes 
and relations. Several articles touched on the need for 
improvement in relationships between optometry and the medical 
profession. Most of these , however, lacked any in-depth study 
to back up their contentions. 
1 . Worthen, discussed the place optometry should occupy in 
the delivery of vision care. His position was that ideally, 
an optometrist .should be a refractionist who screens for serious 
visual '. impairments in a multi-professional health organization. 
However, the underlying theme of hts article was that optometry 
should be subject to governance by the medical profession. 
This attitude seems to reflect the present feeling of ophthalmology 
in dealing with optometry. 
C-0rtazzo,2 points out the necessity of improving relations 
with the medical profession. He lays down guidelines which 
he feels optometry should follow in it's working relationship 
with medicine. The main theme of the article is that optometry 
should insist on being treated as a profession, an equal, 
in any dealings with medicine. 
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Robert3 pursues a theme similar to that of Cortazzo, 
but d eals mainly with re ferral o f  patients between optometry 
and medicine. He sets down guidelines for re ferrals between 
optometry and the medical profession. 
The above three articles suggest ways in which improvement ·­
could take place in interprofessional relationships. The 
articles are not backed by any study showing where we presently 
stand in regard to that relationship. 
The only article based on an actual study of attitudes was 
done by Silva et a1 . 4 at the University o f  California, Berkeley. 
This paper provided us with some good ideas, some of which 
weee incorporated into our questionaire. Their survey was 
undertaken in 1974. A questionaire was sent out to some nine 
hundred Cali fornia physicians whose names were obtained from 
the medical directory of California. There w�re a few things 
that their survey did not touch on which we wished to explore. 
First, ophthalmology was not surveyed in their study. Second, 
we wanted to include d entistry in the survey. Third, their 
survey was limited to the southern part of Cali fornia and 
we wanted to cover a larger area. 
The three health professions chosen for the survey were 
dentistry, opthalmology, and general medicine (internists 
and family practitioners). Dentistry was chosen because it 
has become one o f  the major deliverers of health care within 
a community. Most o f  the patients seen by the dentist will 
also visit an optometrist in the same year. There fore, it 
is in the best interest of the public to have good communicatio�:� 
between these two professions. 
Ophthalmology was selected because it deals with vision care, 
and in many instances the type o f  care o ffered by ophthalmology 
overlaps with the care offered by optometry. 
Since at this time optometry does not deal with treatment 
o f  pathology and trauma it is o ften necessary to re fer some 
of our patients to ophthalmology. It is again in the best 
interest of the patient to have a good relationship between 
the two vision care professions. 
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General medicine was selected due to the role they play 
as the basic health profession in any community. In this 
capacity the physician will need to refer many of the problems 
he can't handle to other professions, one of these, of course, 
will be vision care. On the other hand optometry in many 
cases will find it necessary to refer general medical problems 
to the family physician. This type of situation requires 
a mutual respect, and better communication between the two. 
A better understanding between all the health care professions 
would be the ultimate goal of .studies such as these. 
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Pf�OCEDURE: 
The areas selected for the survey are listed in Table I 
below. Some of the areas surveyed also included the surrounding 
areas of the cities listed. 
Table I Areas Selected for Surve • 
United States. 
I daho----�---Idaho Falls 
Nevada-------Las Vegas 
Oregon-------Portland 
Corvalis 
Eugene 
Utah---------Ogden 
Washington---Seattle 
Canada. 
Alberta------------Calgary 
Lethbridge 
British Columbia---Vancouver 
These areas were chosen because a l arge number of Pacific 
University graduates will be practicing or are already practicing 
in ,the general area . .(:if these selected cities. 
The names and addresses were selected at random from the 
yel low pages of the t elephone directories of these cities. 
The yell ow pages were chosen because it was felt the information 
would be current, thereby reducing the number of undeliverable 
letters. Each lett er contained a cover letter and questionaire. 
Each questionaire was coded according to the profession by placing 
a small colored dot on the reverse side. The area was determined 
from the post mark on �he returned envelope. The cover letter 
expl ained who we were and why we were doing the survey. It 
was written on Pacific University letterhead. A copy of the 
cover letter and questionaire have been included in the appendix. 
A self addressed stamped envelope was included. This would 
make it more convenient for them to ret urn the questionaire 
and increase the response ratio. 
A total of 310 questionaires were sent out. They were 
distributed in the following proport ions: U.$.-184, Canada-124. 
Dentistry-83, Ophthalmology-55, General Medicine-161. 
Of the three hundred and t en questionaires sent thirteen 
were returned as undeliverable. about 4%. 
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RESULTS: 
TABLE 2: Combined Results of the Survey of Dentistry, General 
Medicine, and Ophthalmo l ogy in the Western Uni ted 
S tates and Western Canada. 
II sent II received p ercen tage 
Den t istry 82 43 52% 
Ophthalmolo gy 55 22 40% 
Gen. Medi c i n e 160 90 56% 
Total 297 155 52% 
Resul t s  of the Survey of Denti stry , General Medicine, 
a-n d  O p h thalmology in the Western Uni ted States . 
II sent 
Den ti s try 59 
Ophthalmology 29 
Gen . Medi cine 87 
Total 175 
#: received 
39 
15 
46 
100 
percentage 
66% 
52% 
5 3% 
57% 
Results of the Survey of Dentistry, General Medicine, 
and Ophthalmology in W e �ter� 'anada� 
# sent II received percentage 
Dent i s tr y 23 4 17% 
Ophthalmology 26 7 27% 
Gen . Medicine 73 44 60% 
122 56 46% 
Note: Tables corrected for undeliverable le tters. 
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TABLE 3 : 
Combined Results of the Survey of Dentistry, General Medicine, 
and Ophthalmology in the Western United States and Western Canada. 
Question #1 A % 8 % c % D % NC % 
Dentistry 30 (70) 23 (54) 10 (23) 0 (0) 
Gen. Medicine 41 (46) 43 ( 'rn) 27 (30) -2 (2) 
Ophthalmology 19 (86) 12 (58) 0 (0) 1 (5) 
Question #2 
Dentistry 26 (61) 27 (63) 0 (0) 0 (O) 
Gen. Medicine 19 (21) 7 9 (88) 0 (0) 2 (2) 
Ophthalmology· 0 (0) 20 (91) 0 (0) 1 (5) 
Question #3 
.Dentistry 31 (72) 8 (19) 3 (7) 0 (D) 
Gen. Medicine 41 (46) 39 (43) 8 (9) 2 (2) 
Ophthalmology 0 (0) 5 (23) 16 (73) 1 (5) 
Question .#4 
Dentistry 19 (44) 13 (30) 16 (37) 0 (0) 
Gen. Medicine 30 (33) 42 (47) 16 (18) 2 (2) 
Ophthalmology 9 (41) 1JJ (SD) 1 (5) 1 (5) 
Question #5 
Dentistry 6 (14) 11 (26) 10 ( 2 3) 2 ( 4 ) 15 (35) 
Gen. Medicine 6 {7) 8 (9) 15 (17 ) 6 ( 7) 55 (61) 
0phtha1mo1 o,gy 2 (9) 2 (9) 6 (27) 3 (15) 9 (41) 
Question #6 
Dentistry 21 (49) 3 (7) 17 (40) 0 (0) 
Gen. Medicine 26 (29) 28 (31) 33 (37) 4 ( 4) 
Ophthalmology 2 (9) 14 (64) 5 (23) 1 ( 5) 
Question #7 
Dentistry 23 (54) 4 (9) 16 (37) 0 (D) 
Gen. Medicine 24 (27) 39 (43) 2'5 (28) 2 (2) 
Ophthalmology 2 (9) 19 (86) 0 (D) 1 (5) 
Question #8 
Dentistry 40 (93) 1 (2) 2 ( 4 ) 0 (0) 
Gen. Medicine 73 (81) 7 (8) 8 (9) 2 (2) 
Ophthalmology 18 (81) 2 (9) 1 (5) 1 (5) 
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Resu l t s o f  t he S urvey o f  
Ophth a l molo gy i n  Wester n 
Quest i on #1 
Den t i st .ry 
Gen. Med i c i ne 
Ophth a l mo l o gy 
Quest i on #2 
Den t i stry 
Gen. Med i c i ne 
Opht h a l mo l ogy 
Quest i on 113 
Den t i stry 
Gen. Medi c i n e 
Ophtha l mo l ogy 
·Qu est i on if.4 
Den t i st ry 
Gen. Med i c i n e  
Ophth a l molo g y  
Quest i on #5 
Dent i st ry 
Gen. Med i ci ne 
Oph t h a l mology 
Quest i on #6 
Dent i stry 
Gen. Med i cine 
Ophth a l mo l og y  
Quest i on fl? 
Dent i stry 
Gen• Med i cine 
Ophth a lmo l ogy 
Question # 8  
Denti stry 
Gen. Med i cine 
Opht h a l mo l ogy 
A % 
3 (75) 
18 ( lf 1) 
5 (71) 
3 (75) 
9 (20) 
0 ( D) 
1 (25) 
22 (SO) 
0 ( D) 
2 (50) 
12 (27) 
2 (29) 
1 (25) 
3 ( 7) 
2 (29) 
2 (50) 
12 ( 27) 
0 ( 0) 
2 (50) 
9 (20) 
0 ( 0) 
4 (100) 
35 ( 80) 
6 (86) 
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Dent i st ry, 
Can ada. 
8 % 
4 (100) 
16 (36) 
4 (57) 
1 (25) 
40 ( 9],) 
7 (100) 
2 (50) 
21 ( 48) 
1 (1 4) 
1 (25) 
2 4  (55) 
5 ( 71) 
0 ( 0) 
1 ( 2) 
2 (29) 
1 (25) 
15 (34) 
6 (86) 
1 (25) 
17 (39) 
6 (86) 
0 ( 0) 
3 ( 7) 
0 ( 0) 
Gene r a l  Med i c i ne, a n d  
c % D % NC % 
0 ( 0) 
19 ( 4 3) 
0 ( D) 
0 ( 0) 
0 ( D) 
0 ( 0) 
1 (25) 
1 ( 2) 
6 (86) 
1 (25) 
8 (18) 
a ( D) 
2 (50) 0 ( 0) 1 (25) 
9 (20) 1 ( 2) 30 (6 8) 
0 ( D) 0 ( 0) 3 (43) 
1 (25) 
18 ( 40) 
1 (1 4) 
1 (25) 
18 (40) 
1 (1 4) 
0 ( 0) 
6 (14) 
1 (1 4) 
....... 
I-­
. 
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TABLE 4: 
The information in the following graphs has been separated 
so that one page contains the information frorn each question. 
The three professions surveyed are compared in �e bar graphs. 
The numbers above the bar graph represent the percentage 
of each profession responding to that answer. The numbers 
below the graph represent the total number of doctors in 
each profession who responded to the question. To obtain 
the exact number who indicated a particular answer, take 
the decimal equivalent of the percentage and multiply it by 
the number of that profession shown below the graph or ref er 
to Table 3. 
LEGEND: 
DENTISTRY: D 
GEN. MEDICIN E: 
OPHTHALMOLOGY: 
Note� To some questions more than one response was circled. 
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Question # 1 
Are you acquainted with an optometrist? 
(a) Professionally (b) Socially (c) Not at all. 
Combined United States and Canada 
86 
70 
United States 
93 
QI 
C"I 
ru 
.µ 
c 
QJ 
u 
t.. 
QJ 
c.. 
69 
26 
(a) (b} 
Number responding: Dentists 39 G M (<;). 46 en ea1.c1ne 
Canada 
QJ 
C"I 
. IO 
.µ 
c 
QI 
u 
t.. 
OJ 
c.. 
100 
75 
57 
43 
D D 
l1 2 5 
No response 
Ophthalmology 22 
0 0 0 
(b) (c) No response 
Number responding: Dentists 4 Gen Medicine 44 Ophthalmology 7 
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l�uestion #2 
From �horn do you and/or your family recei�e vision 
care? 
(a) Optometrist (b) Ophthalmologist (�) Oculist 
Combined United Stat�s and Canad� 
8891 
QI 
01 
I\) 
+.> 
c 
QI 
u 
L 
QI 
a.. 
61 
21 
9 
0 0 0 2 5 io-L-LC.4.�--��""""'"'�.l:.L..������:::........:::.-l�i._��--������� 
(a) (c) No response 
0 
Number responding: D enti stry 43 Gen Medicine 90 
United States 
OJ 60 C'l 
Ill I I 
� I QI I u 
� 
QI 
. a. 
(a) 
0 
85 91 
13 
0 0 
(b) (c) 
Ophthalmology 22 
No response · 
. (  
Number responding: Dentistry 39 Gen Medicine 46 Ophtha lmo logy 15 
C anacta 
QJ 
C'l 
l1l 
.µ 
c:: 
OJ 
u 
L 
OJ 
a.. 
75 
100 
20 
0 0 0 0 0 0 0 
(a) (b) (c) No response 
NUMber responding: Dentistry 4 Gen Medicine 44 Ophthalmology 7 
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Question //3 
Db you receive referrals from optometrists? 
(a) None (b) 1�5 per.year (c) Regularly. 
Combined United States and Canada 
QJ 
CTI 
ro 
.µ 
c 
QJ 
u 
L 
QJ 
CL 
72 73 
43 
7 
0 2 5 
(a) (c) No response 
Number responding: Dentists 43  Gen Medicine 90 Ophthalmology 22 
United States 
QJ 
CTI 
ro 
.µ 
c 
QJ 
u 
L 
77 
6:'.
I I 
(a) 
39 
( b ) 
Number responding: Dentists 39 
Canada 100 
QJ 
O'l 50 ro 
.µ 
c 
OJ 
u 
L 
QJ 
CL 0 
(a) (b) 
Number responding: Dentists 4 
b7 
0 4 -
(c) No response 
Gen Medcine 46 Ophthalmology 15 
0 0 0 0 
(c) No response 
Gen Medicine 44 Ophthalmology 7 
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r�uestion //4 
Do you refer normal v1s1on care problems to an optometrist? 
(a) None (b) Occasionally (c) Regularly. 
Combined United States and Canada 
QI 
en 
ru 
.µ 
c 
QI 
u 
t. I I 
QJ 
a.. 
(a) (b) 
0 2 5 
(c) No response 
Number respfunding: Dentists 43 Gen Medicine 9 0  Ophthalmology 22 
United States 
QI 
O'\ 
ru 
.µ 40 c 38 
QJ 
u 
t. 
QJ 
0... 7 
(a) (b) (c) No response 
Number responding: Dentists 39 Gen Medi tine 46 Ophthalmology 15 
Canada 
QI 
O'\ 
Ill 
.., 50 c: 
QI 
u 27 29 '- 25 QI I 18 a. 
0 I 
Ca) ( b ) . ( c) No response 
Number responding: D,entists 4 Gen Medicine 44 Ophthalmology 7 
. .  
OJ 
en 
ru 
.µ 
c 
(lJ 
u 
L 
OJ 
a... 
OJ 
01 
ru 
.µ 
c: 
OJ 
v 
L 
OJ 
a... 
OJ 
Ol 
ru 
� 
c 
OJ 
u 
L 
QJ 
a... 
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auestion 1/5 
Do you know the educational r�quirements of an optometrist? 
(a) 2 yrs. undergraduate, 2 yrs. professional ( b ) 2 yrs . 
undergraduate, 3 yr� professional (c) 2 yr� undergraduate· 
4 yrs, professiona l ( d) 4 yrs� undegradua te, 4 yrs. 
professional. 
Combined United States and Canada 
61 
No response 
Number responding: D e n tistry 43 Gen Medicine 9U Ophthalmology 22 
United States 
54 
28 
13 7 0 0 
(a) (b) (c) ( d) No response 
Number responding: D entistry 39 Gen Medicine 46 Ophthalmology 15 
Canada 
68 
50 
25 29 
29 
[J . . 0 
(a) (b) (c) ( d) No response 
Number responding: Dent i stry 4 Gen 1 edicine 4 11 Ophthalmology 7 
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' Question //6 
Do you feel the optometrist ha s enough training to che ck for 
ocu l ar pathology and ocul ar signs of s y ste mic di s e a s e? 
( a) Ye s ( b) No ( c) Uns u r e. 
Combined United Stat e s  and Canada 
OJ 
cn 
ro 
.µ 
c 
OJ 
u 
t. 
OJ 
0.. 
( a) 
64 
( b) 
Number r e sponding : Dent is t s  4 3  
Unit ed St a t e s  
OJ 
en 
ro 
.µ 
c 
OJ 
u 
t. 
OJ 
0.. 
LJ 9 
30 
( a) 
53 
( b) 
Number res ponding : Dentist s  39 
Canada 
OJ 
01 
ro 
.µ 
s:: 50 OJ 
u 
t. 
ClJ 
0.. 
86 
0 
( a ) ( b) 
Nu mber responding : Dentis t s  4 
40 37 
4 4 
( c) No respons e  
Gen �le_dicine 90 Ophtha l molo gy 22 
9 2 
( c) No respons e 
Gen Medicine 46 Ophthalmology 15 
0 0 0 
( c) No r e spon s e  
Gen Medicine 44 Ophthalmology 7 
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'� u est ion //7 
Do you feel it i� in the patients' best interest for optom­
etrists to be permitted to use diagnostic pharmaceutical 
agents i.e. topical anesthetics, mydriatics,mioticsetC'• fo,r 
the detection of ocular pathology and ocular signs of sys­
temic disease? 
(a) Yes (b) No (c) Unsure 
Combined United States and Canada 
QJ I 
Ol 
ru 
.µ 5 4 
c: 
QI 
u 
t. 
QI 
0-
( a ) 
8 6 
-
(b) ( c) No response 
Number responding: Dentists 43 Gen Medicine 90 Ophthalmology 22 
United States 
(1) I 
en 
ru 
.µ 
c: 
QJ 
v 
t. 
QI 
a. 
54 
33 
( a) 
80 
(b) 
Number responding: Dentists 39 
Canada 100 
Q.I 
O' 
ru 
.µ 50 c 
QI I u 
t.. 
OJ 
0. 
(a) (b) 
Number responding: Dentists 4 
38 
15 
4 7 0 0 
(c) No response 
Gen Medicine 46 Ophthalmology 15 
40 
0 0 0 0 
( c) No response 
Gen Medicine 44  Ophthalmology 7 
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Que stion #·8 
Do you f e el the publi c's need for health care could be 
bette r s e rved by a clos er  r elationship betw e en p r e s ent health 
care prof essi onals? 
( a ) Ye s (b) No ( c) Unsure. 
Comb i n ed United States and Can ada 
93 
81 81 
QJ 
01' 
ft) 
.µ 
c 
QJ 
u 
L 
QJ 
Cl.. 
( a ) 
Number  r esponding: 
Un i ted State s 
92 
OJ 
en 
ro 
.µ 
c 
QJ 
u 
t... 
QJ 
Cl.. 
Numbe r 
Canada 
( a ) 
r e sponding: 
100 
86 
OJ 
Cl 
ro 
.µ 
c 
QJ 
u 
L 
OJ 
Cl.. 
(a) 
Numbe r r esponding : 
B 9 
( b )  
Denti sts 43 Ge n 
9 13 
2 
( b ) 
Denti sts 39 Gen 
0 7 0 ! 
( b ) 
Denti sts 4 Gen 
9 
( c) 
Medi c i ne 
4 0 
( c ) 
Medicin e 
14 14 
0 
( c) 
Medic i ne 
90 
46 
44 
0 2 5 
No r e spons e 
Ophthalmology 22 
No r e spons e 
Ophthalmology 15 
0 0 0 
No r e sponse 
Ophthalmology 7 
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COMMENTS MADE BY DENTISTS, GENERAL PRACTICIANERS, AND OPHTHALMOLOGISTS 
TO QUESTIONS ON THE SURVEY: 
We have selected some of the more interesting comments 
that these questions produced. 
Question #1 Are you aquainted with an optometrist? 
Dent---He's a good professional. 
Dent---Father and two brothers are optometrists ( graduates 
of North Pacific College ) . I also married an 
optometrist 32 years ago. 
Dent---Dr. Pack rents our basement area for his Lethbridge 
based practice. 
Ophth--Professionally, yes. Socially, ng. 
M.D.---His morals are questionable. 
M.D.---He's a nice guy. 
M-D�---I took pre-med at p.u. so I have friends in optometry, 
although I have not seen any of them in several years. 
M.D.---Socially, but did have an optometrist work in my 
office for one and a half years with good working 
relationship. 
M.D.---We lease space to an optometry group. 
Question #2 From whom do you and/or your family receive vision 
care? 
Dent---We go to optometrists. 
Ophth--I am an ophthalmologist therefore, my children 
get nothing but neglect. 
M.D.---We go to both depending on the problem. 
M.D.---He's a relative ( optometrist ) . 
M.D.---Optometrist-my wife. Ophthalmologist-myself. 
M.D.---I always go to an optometrist for new spectacles 
and he tests my vision completely. My wife however 
has problems that require an ophthaloffiolgist. 
�.D.---Optometrist for glasses and care of the same. 
Question #3 Do you receive referrals from optometrists? 
Dent---! don't know. I think so. 
Dent---Perhaps 2-3 professionally but several personally 
· because I have two optometrists for patients. 
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Question #4 Do you refer normal vision care problQms to an 
optometrist? 
Dent---Whenever I have a patient complaining about their 
eyes I refer them to an optometrist. 
Dent---Have never diagnosed a vision problem in my practice. 
Ophth�-occasional. dispensing.cif optic�l products. 
Ophth--Of course not I correct their mistakes. 
Ophth--After they have been fully checked medically. 
Ophth--I return all patients referred for consultation 
and treatment. 
Ophth--What is a normal vision problem or what isn't. 
Ophth--f�eturn patients to optometrist after referral for 
surgery or medical problem. 
M.D.---Yes. I do very frequently, for simple problems 
of refraction, middle aging vision etc. 
M.D.---For refractive assessment. 
M.D.---I normally refer to an Ophthalmologist all patients 
below 15 yrs. and above 50 yrs. 
M.D.---Refer refraction, visual field assessment, slit 
lamp studies-he is the only one in our town who 
has the equipment. 
Question #5 Do you know the educational requirements of an optometrist? 
Dent---I am under the impression that it varies throughout 
the country. 
Dent---Don't know at all. 
Ophth--It very much depends on the school. 
Ophth--Whatever it is it's minimal compared to the 12yrs. 
it takes to make a good oculist. 
M.D.---Teaching must be re-oriented toward M.D. degree. 
M.D.---Far too long, could be learned in 2-3 years total-
M.D.---Same as for registered technicians (lab or X-ray). 
M.D.---This is why I haven't referred. I don't have any 
way to judge adequate training. 
Question #6 Do you feel the optometrist has enough training 
to check for ocular pathology and ocular signs 
of systemic disease? 
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Dent---I hope so& He should h ave enough knowledge to 
be able to refer any problems to who mever necessary. 
Ophth--Depends very much on his training (where and 
how much). 
O phth--No. This judgement is m ade on the basis of p atients 
referred, and a one year profession al association 
with a recent gr aduate of optometry. 
Op hth--I know som e  optometrists .who can and do. I know 
some who can't and don't. There must be some in­
equality in training. 
Ophth--I h ave had considerable experience at this and it 
is obvious that most optometrists h ave a poor 
idea of eye p athology. 
O p hth--Absolutely not, nor can he treat wh at he finds. 
It's just a double exposure to the p atient. 
O p hth--I f.ind the younger men better trained. 
M.D.---Your knowledge of eye p athology would certainly 
be important esp ecially for those p atients who 
first seek the optometrist in their chain of 
treatment. 
M.D.---Correct and judicious referral is an integral 
p art of any profession. 
M.D.---I a m  sure that if their training is equal to 
Indiana University the above is correct. 
M.D.---Probably with experience and com munication with 
practicing ophthalmologists. 
M.D.---Not to the extent of the ophthalmologist. 
M.D.---Maybe unable to m ake a firm diagnosis but can 
recognize abnormalities. 
M.D.---This is a most important question& Unsure. 
M.D.--•No. But he should be able to recognize p athology. 
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Question #7 Do you feel it i� in the patient's best interest 
for optometrists to be permitted to use diagnostic 
pharmaceutical agents i.e. topical anesthetics, 
mydriatics, miotics etc. for the detection of 
ocular pathology and ocular signs of systemic 
disease? 
Dent---As long as he understands the contraindications 
and techniques of drug administration and will 
accept the responsability. 
Ophth-- No I do not feel they can recognize narrow angles� 
for one thing. I feel it would be hazardous for 
the public to allow them to practice medicine in 
this way. 
Ophth--Too blanket-again that's the practice of using 
drugs on ignorant people· 
Ophth--Of course not you have no license to prescribe 
an antidote to an allergic reaction even if you 
knew what to do. If you ever see one of these and 
lose a patient and get sued I guarantee you'll never 
try it again� 
Ophth--If limited to diagnostic use only. I worry about 
unscrupulous use of anesthetics. 
Dent---Certainly, anything that aids in diagnosis is of 
benefit to all. 
Ophth--The dioptron makes it all unimportant. 
Ophth--Definit�ly.na�l If optometrists desire to use 
medication they should get a medical degree then 
become "medical' ophthalmologists� so to speak. 
Ophth--There are potential dangers with the use of these 
drugs for which the non-M.D· has had no training 
in the handling of them. 
M.D.---Does their training include physiology, pharmacology, 
internal medicinef 
M. D.---This should be determined by legislation. 
M.D.---Their training doesn't equip them to properly handle 
complications or untoward reactions to these drugs. 
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M.D.---Yes if they are fully trained in their use. 
M.D.---No. If he is suspicious of this then refer to 
an M.D. or ophthalmologist. 
M.D.---Unsure. If intensive study was offered regarding use 
of pharmaceuticals and the advantage regarding 
diagnoses. 
Question #8 Do you feel the public's need for health care could' 
be better served by a closer relationship between 
health care professionals1 
Dent---The public gets little first priority consideration 
from any health profession or combination. 
Dent---Far too much critizism within the professions. 
There is a need for an improvement between professions. 
Ophth--t feel that optometrists and medicine should work 
together. Optometrists should not practice independently. 
Ophth--M.D.'s should be more aware of where to refer eye 
patients. After this letter I promise you I'll 
see that they find out. 
Ophth--The so called need is l�rgely a myth created by 
government and fostered by government inflation. 
Ophth--The public would be best served if optometrists 
fun�tioned as allied health personnel. rather than 
a separate profession. 
M.D.---This is the trend certainly. I think much depends 
on personal inter-relationships. 
M.D.---This is a loaded question& 
M.D.---Not sure what you include in "professionals". 
I do think more work could be done by optometrists 
if we knew more about them. 
M.D.---It depends on what they are, chiropractors--ugh& 
M.D.---This is like asking if I am in favor of motherhood. 
M.D.---The big stumbling block here is the use of the term 
"Dr." for optometrists. If this could be dropped 
then I believe relations would improve immenselyo 
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Genera l Com m ent s: 
Op h t h--I a m  not real l y  sure w hy you would bo ther to s end 
t his to an op h t h almol ogis t as you must rea l ize 
that official  opt o m e t ry ,  by their at t acks on 
op h t h a l mology in al l of the s tate  legislature s, 
h a s  cert ain l y  ant agonized e a c h  individu a l  oph t h a lm o l ogis t 
t o  the ut m o s t .  W h a t  is it t h a t  you rea l l y  expe c t  
t o  find ou t? 
Op h t h - -I think opt o m e t ry sho uld join t h e  s c ientific 
co mmunity and us e t h e  s a m e  language as is u s ed in 
scientific end e avor. I be l ieve t h ey have coined 
w ords wit h o ut m e aning when there w ere good w ords 
available but they want ed t o  be different. They 
are therefore mis t rus t ed and their mis t ake s and 
fra udu l ent pra c tic e s  furt hur pro m o t e s  mis t rus t.  
Pa tient s know the differenc e  and pat ient s re cognize 
Madis on Ave. tac tic s .  Until  it change s a t  the 
beginning the p ub l ic mus t be a w are. 
Op h t h--The s e ed of discont ent is plant ed right w h ere y o u  
are ( m eaning w h i l e in sch o ol) . Th ere ne ed be no 
misunderst anding be t w e en oph t h a l mology and 
optom e t ry. Th e re are optom e t ris t s  in my co m m unity 
that I have t he great e s t  re spe c t  for. If I w ere 
t o  rely on w h a t  I fe l t  as I left my training I 
would never h ave c ultiva t ed the l ove and respe c t  
o f  tho s e  optom e tris t s. Veritas Libera tt  Bu t 
be sure it is th e t rut ho 
Oph t h--Th e Dioptron ;re p la c e s  and do e s  everything a c c ura t ely 
t hat an optom e t rist  does.  A s  a comput er it can 
l a t er be programm ed to  do t onome try , t o nography , 
ocu l ogra p hy ,  orbitonom e try, muscl e balance and 
conjuga t e  move m ent s ,  fields , a l l at t h e sam e time. 
If you don't a ccept this t h en you are in t h e  
position a s  s o m e body in 1945 no t be l ieving t h ere 
would be a dioptron. 
Op t o m e tris t s  are fa s t  becoming obs o l e t e .  Get 
int o  a m edic al s c hoo l  a s  s o on a s  yo u can. 
M.D.---There is a definit e c onfl ic t  of int ere s t  when an 
op tome t ris t bo t h  pre s cribe s and dispens e s  lens e s. 
M.D . ---They can by l obbying gain t he legal right  to 
do anything from diagno s e s  t o  surgery , but wit hou t 
a m edic a l  educa tion t h ey w ou l d  be no t hing but 
po orl y t rained t e c hnicians. Don't try to be s o m e­
t hing yo u are not . 
Members o f  my family h ave be en opt om e t ris t s  
and it is and s hould re m ain a proud and u s e fu l  
profes sion. 
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DISCUSSI ON: 
There were three hundred and ten (310) questionaires sent 
and only thirteen (13) were returned as undeliverable. This was 
a much lower percentage than that of the Silva study done in 
California· The use of the yellow pages rather than a medical 
index was the difference here. Of the two hundred and ninty­
seven (297) delivered, one hundred and fifty-five (155) 
responded to the survey. This was a good return ratio� a much 
lower return ratio was expected. 
In the overall response the percentage of general practitioners 
and dentists were about the same, while ophthalmology was slightly 
lower. Noting the difference between the United States and 
Canadian studies: Dentistry responded much better in the United 
States. The reason for this difference is not apparent. 
A similar difference with ophthalmologists was noted, however 
this difference was not so great. The response ratio of general 
medicine appeared to be about the same in the two countries. 
Overall we were quite pleased with the response ratio from 
general medicine since we feel that they are the ones we need 
to establish a communication link with at the present time. 
On question # 1  a large percentage of all the professionals 
in the United States survey knew an optometrist either 
profession�lly or socially. This, however, was not the case 
in Canada. Forty three percent (43%) of the general practitioners 
in Canada were not acquainted with an optometrist� This was 
quite surprising to us and shows a lack of optometric exposure 
in the professional ·Canadian Community. 
In question #2 dealing with from whom they obtain vision 
care, it was found that ophthalmologists and general 
practitioners receive most of their vision care from ophthalmologists, 
whereas dentistry seemed to receive as much of their vision 
care from optometrists as from ophthalmologists. This was 
pretty much as expected. 
-26-
Que s tions 3 and 4 dealing with referals between profes sion s, 
p roved interesting by showing that gene ral practitioner s  in 
Canada and dentists in both Canada and the United State s felt 
they were r ef e r r ing more people to optometry than optometry 
was refe r ring to them. Thirty eight percent (38%) of the 
dentists in the United States and twenty five percent (25%) 
in Cahada refe r red to optometry on a regular basis. Thi s wa s 
rather surpri sing in view of the fact that general medicine 
refe r s  to optometry les s than does denti stry. 
In view of these findings we s hould continue to cultivate 
good relation s with dentistry and try to im p rove in thi s area 
with gene ral medicine. 
The res p onse to que stion #5 concerning their knowledge 
of the education of optometrists, showed that an overwhelming 
number of the profes sionals surveyed do not know the educational 
requirement s  of an optometrist. The grou p that had the be st 
knowledge of this were the ophthalmo�ogists in the United 
States ( 40% had the cor rect answer). 
Part of the reason that the refe r ral rate from general 
medicine is so low may be due to the lack of knowledge of 
the education and training of the o p tomet rist by the gener al 
p ractitioner. Some of the comments of the general p ractitioner s  
tend to bear this p remise out. 
A diver sity of opinions between p rofes sions was found 
in question #6 concerning the com p etency of the optometrist 
to check fo r ocular disease. A very low percentage of the 
ophthalmologi sts in both the United States and Canada thought 
that opto met rists had proper t raining to diagnose ocular 
p athology. Gener al medicine's r e s pon s e  was a little more 
favor able but still not very good. A fairly good percentage 
of the dentists felt that we had the proper training but s till 
there we re s everal who were uns u re. 
Ques tion #7 dealing with the use of diagnostic pha r maceutical 
agents by o p tomet ry, paralleled que stion #6 in most all res pect s 
except m edicine seemed a little mo r e  negative. Sever�l jump ed 
from unsure on question #6 to an absolute no on number 7.  
L 
-27-
Question #8 concerning the improvement of communication 
between professions proved to be a little too general and 
possibly a little ambiguous. In the words of one of the 
general practitioners, "This is a loaded question." 
An overwhelming number in all three pr o f essio ns in both 
countries felt there should be a greater effort for better 
interprofessi6nal· relations. However, the comments suggest 
a differing view of how this should be achieved. Many felt 
that optometry should be subject to medicine. 
There was no great difference noted between one locality 
and another within the United States. The major difference 
was the number of dentists and ophthalmologists replying 
within the United States as compared to those replying in 
Canada. 
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C O N C L U S I O N : 
T h i s  s t u d y  s h o w e d  s e v e r a l  s p e c i f i c  t r e n d s  a n d  a l s o  s e v e r a l  
a r e a s  i n  w h i c h s p e c i f i c  i m p r o v e � e n t s  c o u l d  b e  m a d e  b e t w e e n  
o p t o m e t r y  a n d  t h e o t h e r  h e a l th p r o f e s s i o n s  s u r v e y e d .  
O n e  o f  t h e  s p e c i f i c  t r e n d s  t h a t  s h o w e d  i t s e l f  w a s  t h e  
o v e r a l l  b e t t e r a t t i t u d e  t h a t  d e n t i s t r y  h a d  t o w a r d s  o p t o m e t r y 
t h a n  t h a t  h e l d  b y  g e n e r a l  m e d i c i n e a n d  o p h t h a l m o l o g y . I t  a l s o 
s h o w e d  t h a t  g e n e r a l  m e d i c i n e i s  a l i t t l e  m o r e  p o s i t i v e  i n  i t ' s  
a t t i t u d e  t o w a r d s  o p t o m e t r y  t h a n  i s  o p h t h a l m o l o g y . T h e s e  t r e n d s  
n o t  o n l y  s h o w e d  u p  i n  t h e  m a n n e r  i n  w h i c h  t h e  q u e s t i o n s  w e r e  
a n s w e r e d  b u t  i n  t h e c o m m e n t s  m a d e  b y  e a c h  o f  t h e  p r o f e s s i o n s . 
W e  c a n  c o n c l u d e  f r o m  t h e s e  f i n d i n g s  t h a t  t h e  m o s t  p r o f i t  
c o u l d  b e  m a d e  b y  l o o k i n g  t o w a r d s  e d u c a t i n g  t h e  g e n e r a l  p r a c t i c i a n e r  
a n d  d e n t i s t r y . T h e g r e a t e s t n e e d  l i e s i n  t h e  a r e a  o f  m a k i n g  t h e m  
a w a r e  o f  t h e k n o w l e d g e  a n d  e d u c a t i o n o f  t h e o p t o m e t r i s t . 
G r e a t e r  a t t e n t i o n s h o u l d  b e  p a i d t o  t h e  m a n n e r  i n  w h i c h  
w e  r e f e r  o u r  p a t i e n t s  t o  t h e o t h e r  h e a l t h  p r o f e s s i o n s . T h i s  
s t u d y  s h o w e d  t h a t  t h e o t h e r  h e a l t h  p r o f e s s i o n a l s ,  e s p e c i a l l y  
g e n e r a l m e d i c i n e , a r e  n o t  a w a r e  t h a t  w e  a r e  r e f e r r i n g  p a t i e n t s  
t o  t h em .  T h i s  c o u l d  b e  t h e  k e y  t o  o p e n i n g  t h e  d o o r  o f  
g r e a t e r  c o m m u n i c a t i o n  b e t w e e n  t h e  o t h e r h e a l t h  c a r e  p r o f e s s i o n a l s  
a n d  o p t o m e t r y . 
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A P P E N D I X : 
D e a r  D o c to r�----�--....... � 
W e  are c o ndu c t i n &  a surY ey o f  atti tude s o f  he alth p:ro t e s s ionale  
towa rds t h e  p ro f e s s i o n  o !  o ptome t ry . Thi s surY•T wi l l  he lp u s  
und e r s tand the ro l e o t  o p tometr7 in the i n c r e a s ing trend towards 
mul t i - s e rT i c a  h e a l th c a re . 
W e  wou l d  appr e c i a te 7our r e s po n s e s  to th e qu e s t i o n s b e lo w .  
P l e a s e  t e a l  t r e o  to make any c o mm ent s you wi sh . 
P LE A S E  CI R C L E  O N E  O R  M O R E  R E S P O N S E S . 
1 .  A re 7ou a cquainted wi th an o p to m e t r i s t? 
( a )  P ro t • e s i o n a l l7 ( b )  S o c i a l ly ( c )  N o t  a t  a l l .  
C o mm e nt s :��------------------------------�--�--------------------
2 &  F rom whom do you and/o r your f ami ly r e c e iv e  T i s i o n c a re ? 
( a )  O ptome tri s t  ( b )  O phthalmo lo gi s t  ( o ) O culi s t .  
Co mm ent s : 
__
______ �----------...----------------------.�--�--------........ --
3 . D o  �ou r e c e i v e  r e f e rra l s  fro m  o ptom e tri s t s ?  
( a )  N o n e  ( b )  1 -5 p er . year ( c )  R • eula�17 • .  
C o mme nt s : 
��----------�----��--�--���--�
4 . -r;, you r e f e r  no rm a l v i s i o n  c a re pro b l ems to an o p tome t r i s t ?  
( a )  None ( b ) O c e a s i o na l ly ( c ) R egularly 
C o mment s : ���----�������--.,,_--------�---------...... �-----------
S .  D o  you .kno w th e edu a a  t i o n a l  7•qui r eraen t e  o f  an . p1;)tom•tri at? 
( a )  2 7 r s . und•�c.raduate , 2 7 r e . pro fe s s i o n a l  ( b )  2 7 r s  
und • r a�adua t • , 3 · 7ra . pro f e s s io na l ( c )  2 7 r s . unde rcraduate , 
4 7Ps . p ro f e s s i on a l ( d )  4 y r s . unde rcradua te , 4 yrs . pro t a a ­
s i o na l o  
C ommen t s : 
��--��������--��----------------�--�--------�
b .  ) o  you te e l the o p tom e tr i s t h a s  � no uch traininc to c h e ck to r 
o cu l ar p a tho lo cy and o cu l a r  s i gn 1  o t  s y s t emi c di s e a s e ? 
( a )  Y e s ( b )  N o  ( o )  U n sure . 
Commen t s : ���--------------�--��--�----�------------�------�
? o  D o you f e e l i t  i s  i n  the pati ent s ' b e a t  inte r e s t  !o r o p tometri s t s  
t o  b e perm i t t e d  t o  u a e  d i a gno s ti c  pha rma c eu t i c a l  a gent s i . e . 
to p i c a l  ane s theti cs , m7dri at i e s , m i o ti o s  a t o . to r th e dete c t i o n 
o t  o cu l a r patho lo c7 and o cul a r s i cn e  o f  s y s temi c d i s e a s e ? 
( a )  Y e s ( b ) N o  ( c )  U n sure · 
C o lllm e n t s : 
----------�------------�------�--�---------------��----
8 0  D o  you fe e l  the th e pub l i c ' s  n e e d  f o r h e a lth c a r e  c o u l d  b e  
b e tt e r  s erve d  by a c lo s e r re l atio nship b e twe en p r e s ent h e a l th 
c a r e  pr� fe s s io na l s ?  
( a )  �•a ( b ) N o  ( e )  U nsure 
C omments :  
--�----��--------�--�----�--------------------------�
I F  TH E R E  A R E  A N Y  F UR T H E R  C O M M E N T S  P L E A S E  U SE R E V E R S E  S I D E o 
D e a r D o c t o r : 
COLLEGE OF OPTOM ETRY 
94Cl�IC 
UNIVERSITY 
FOREST GROVE, OREGON 9 7 1 1 6  
5031357-61 5.1 
W e  a r e  d o i n g  a s t u d y  o n  i n t e r - p r o f e s s i o n a l  r e l a t i o n s .  
W e  a r e  s t u d e n t s  a t  P a c i f i c  U n i v e r s i ty C o l l e g e  o f  O p t o m e t r y 
a n d  w e  n e e d  y o u r  h e l p  i n  c o m p l e t i n g t h i s s t u dy . I f  y o u  
w o u l d  c o m p l e t e  t h e  e n c l o s e d  q u e s t i o n a i r e i t  w o u l d  b e  m u c h  
a p p r e c i a t e d a  W e  h a v e  e n c l o s e d  a s e l f - a d d r e s s e d  s t a m p e d  
e n v e lo p �  f o r  y o u r  c o n v e n i e n c e & 
T h a n k  y o u ,  
R o b e r t  c .  F r e n c h  
S c o t t  B .  T a y l o r 
B U D GE T  F O R  F R E N C H  A N D  T A Y L O R  T H E S I S  P R O J E C T 
P o s t age 
I n i t i a l m a i l i n g  3 1 0@1 3 c e n t s  . . . . . � . . . . . . . $ 4 0 . 3 0 
R e t u r n  " 1 8 4 @ 1 3  n $ 2 3 . 92 • • • • • • • • • • • • • 
R e t u r n  " 1 2 6@10 n $ 1 2 . 6 0 . . . • • . • • . . • . . .  
E n v e l op e s : 
P r i n t i ng :  
L a r g e  3 1 0@2 c e n t s  
S m a l l  3 1 0@1 c e n t  
• • • • • • • • • • • • • • • • • • • • • • • • • 
. . . .. . . . . . . . . . . . . . . . . . . . . . 
$ 6 . 2 0 
$ 3 . 1 0 
I n i t i a l  q u e s t i o n a i r e  2 0 0@5 c e n t s  • • • • • • • • • • •  $ 1 0 . 0 0 
M o r e  q u e s t i o n a i r e s  
C o v e r  l e t t e r s  3 0 0  
1 S G.·�:  • • • • • • • • • • • • • • • • • • • •  
• • • • • • • • • • • • • • • • • • • • • • • • • 
$ 2 . 2 5 
$ 3 . 15 
C opyi ng o f  t h e s i s : 
O n e  s i n g l e  c o p y  o f  3 2  p a g e s  i s  $ )i,6 0  
2 c o p j e s  f o r  t h e  s c h o o l @ $ 1 . 6 0 e a  • • • • • • • • •  $ 3 . 2 0 
2 c o p i e s f o r  o u r s e l v e s @ $ 1 . 6 0 e a . • • • • • • • •  $ 3 . 2 0 
1 c o p y  f o r  t h e  o . o . A .  • • • · · � · · • • • • • • • • • • • • •  $ 1 . 6 0 
5 s e t s  o f  c o v e r s  w i t h r i b s @ 2 5  c e n t s  • • • • • •  $ 1 . 2 5 
T o t a l  f o r  t h e  t h e s i s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
$ 1 1 0 . 7 7 
u . s .  
C a n a d a  
